Texas Ethics Commission

Do Vo, . IR
Loy R [ . A oY

P.Q, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoVER SHEET PG 1

D additional pages

1 ACCOUNT# 2 Totalpages filed:
The C/OH INsTRucTION Guipe explains how to complete (Ethics Commission filers)
this form. / 0
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. FranK/(in D
oo oo - -1 Date Received
NICKNAME R EAST SUFFIX
Frank M oss Sk FF!C‘A REC RD
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUIME ary. STATE: 2P CODE 0 ‘ L
OFFICEHOLDER » n
ADDRESS 5625 EiSenho wer Dr. EIXV "“S‘ Qi: RY
A B f a 1
D Change of Address FDY I wa,-?_tl / 7 -eXAS' 7£ //2 WO RT _l TEX
g |FT. ,
CAMPAIGN TITLE FIRST Mt
TREASURER —
NAME MV‘ E d mon J L. ey Amount
© NICKNAME o wst T SUFFIX Date Processed
E C‘ M OSS — Date imaged
6 CAM PX;GN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; ciry; STATE; 2IP CODE
TREASURER ——
ADDRESS 72 08 ParkK (lues7 Cirel e
(Residence or business)
ForT worrﬁ, Texas 7¢ /3¢
7 CAMP—A_I—G-N AREA CODE PHONE NUMBER ‘ EXTENSION
TREASURER
P g
HONE (277) 4ub - 62 4o
8 REPORT TYPE .
i 15th day after campaign treasurer
[] Janvary 15 K 30th day before election ] Runon O oS carm gy
7 suyss [T] e day before election [] Exceeded $500 timi [ Final report (attach cioH - FR)
9 PER[OB—— Month Day Year Month Day Year
COVERED THROUGH
o/ //4/,(003 o4 /o3 2003
10 ELECTldN ELECTION DATE ELECTION TYPE
Month Day Yaar
05 /03 /,2003 B primary [ Runon [ ceneri [C7 seeciat
" OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT {if known) -
) C/7T¥ Cound/ma.n DisrveTS Cl? @wagm . le??a‘rs'
13 NOTICE
OF DIRECT *+ Direct campaign 8xpenditures are campaign @xpenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt. / Sulte #  City State;  Zip Code

GO TO PAGE 2

———— e ——

@ Printed on fecycled paper

Revised 05/11/2000




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

" C/O;l NAME

| Fraankl,

i

15 ACCOUNT # (Ethics Commission fiers)

P . 7Mpss

1% NOTICE
FROM
POLITICAL
COMMITTEE(S)

=+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These axpgndifuras
may have been made without the candidate's or officehoider's knowiledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. -+

[J sddiional pages

e

COMMITTEE NAME
COMMITTEE TYPE
[T ceneraL | COMMITTEE ADDRESS
[ seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIMITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 79 50 b OD

» b )

$S$EFSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ 24702
4. TOTAL POLITICAL EXPENDITURES g

| 2798. 48

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $ b))

Sy a—
9 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

3
*

oa~. SYLVIA GLOVER

me under Title 15, Election Code.

Notary Public

STATE OF TEXAS
5 y Comin. Exp. 09/04/2006

AFFIX NOTARY STAMP / SEAL ABOVE

of ___.,.d,i@iu_l_*, 20 _@_&._
) // 4

._.__l. s i
Signatdre o

Sworn to and subscribed before me, by the said A Va"”{wﬁ) m& e

é)«i{_._ day

« to certify which, witness my hand and seal of office.

f officer administering oath

«51.1 )\/;f\ /‘;/n\,’ef

this the ___

&3

LY RS

Printed an recycled paper

Printe(d Dhme of officer administering oath

Titte of officer 5dmlnisterin9;fth

M-vind 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PR S ok sccron,
The InsTrRucTioN Guipe explains how to complete this form. . 1 Totalp age/s?SZedule At:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiers)
T_— Date 5 Fullname of contributor O out-ot.state PAC (1D4: )| 7 Amountof [ 8 In-kind contribution
J contribution ($) , description (if applicable)
,z/;/ 7 Devoyd J.e.f.m_f.ﬂ./f ___________
;" o 6 Contributor address; City, State; ZipCode 7ﬂ 0 0]
W55/ Park 4o,d p, l
. ForT b«)orﬁ/ /éxas 74 /4O |
9 Principal occupation (Optional) 10 Employer (Optional)
3 Dala_ Full name of jontribulor T out-ot-state PAC (10%: ) Amount of s l In-kind oc()?tﬁbt:tion‘ )
contribution ($) description (i applicable
D & . c ‘
A/4/2003 7: ./M./’/z,/u. ....... ,
Contributor address; City; State; Zip Code l
ro/ Main ST SerC poo ,
4
ForT” worTh, 7o xas 26102 l
Principal occupation (Optional) / Employer (Optional)
Date Full naée of contributor [ out-ot-state PAC (ID#;_ ) Amount of % ‘ In-kind c??tﬁbn:ﬁor; )
contribution ( l description (i applicabie
ForT éuor ] 71/ f ‘-]-.e rs CommettiC
’2 / ‘ /7.’ 2 2 ~égﬁrig:nor adﬁrg:aﬂsgy; /‘Setate:élé’ o‘;em% / oa,
W7 MR ett+a ‘ 000-. ‘
For worTh, exays 7¢/// |
Principal occupation (Optional) Employer (Optional)
Date %F Full name of contributor [ out-ot-state PAC (iD#: ) Amount of ' In-kind contribution
J contribution (3) ‘ description (if applicable)
binca  Lettimore
pz /4 /;'0 v, 3 Contributor address; City; State; Zip Code ’Z o ;
e p
115 . ZnJ <7 s.a-lfC }/0 oo |
ForT~ werTh ,T2x4ts ¥¢r02 1
Principal occupation (Optional) Employer (Optional)
Date ‘ Full name of contributor [T out-of-state PAC (ID#: ) Amount of ’ In-kind contribution
contribution ($) description (if applicable)
7 Freak W Happsor | |
/ j 7?0 Contributor address; City; Stats; Zip Code :
. .00
38 325 QoL Lac, /)yc./ S#e [oed Zfﬂ ,
Dalles ,7oxas 2524 :

Principal occupation (Optional) l Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
) If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 _
[
l.g finted on recyciad paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O oG St Soess: sccron,
The INsTRUCTION Guipe explains how to compilete this form, . 1. Total pages misS%le At:
2 FILER NAME i 3 ACCOUNT # (Ethics Commission filers)
Evanblin _ D. gss
4 Date 5 Full name of contributor [J out-of-state PAC (1D#; ) 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

Mifroo3 MIEC Moacrief — |

6 Contributor address; City, State; ZipCode ’2 o 0.0 al
777 Teyloy s, 5t€ 1030 |
N ForT WorTh, T XasS 76702 |
9 Principal occupation (Optional) 7 10 Employer (Optional)
Da::m Full name of contributor T out-ot-state PAC (I0#: ) Amountof | In-kind contribution
R }' » contribution ($) ‘ description (if applicable)
A& Me C.m/d./l.._Dﬂy/j vvvvvvv |
pZ/ ///pﬂ 3 Contributor address; City; State; Zip Code a 0 0 q
A3o00 T+tm ber/ur{ / ’ |
ForT wor'ﬂr,‘ Texas 74 |
Principai occupation (Optiona| )] Employer {Optional)
MiALS T2 »~ ‘
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution (3) l description (if applicable)
alé/ _H,WVQ,_Z,-..MCEWMJO_.. ,
\ } /4 ﬂ] Contributor address; City; State; Zip Code '
bO Y Lgptana ., /(M“’Dl
ForT™ Wwo,1% ) TCxay J6//2 |
Principal occupation (Optional) Employer (Optional)
D—at—;_.‘ Full name of contributor [J out-of-state PAG (10#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
S D.Q,".".‘S. L' . P/d” 1 ‘.,7.' ........ !

1 /‘ / Za 03 Contributor address; City;, State; 'Zip ode )

56/ Hone Lo cus+ 77. } 3o. 0‘9:
Aau.n;m/ﬁxag J6093 |
Principai occupation (Optionai) Employer (Optionat)

- Date Full name of contributar [Jout-ot-state PAC (0#; ) Amount of I In-kind contribution
Pe / J ue / Br“&_‘rf’ F/a P CS" 0_1_7.. - 89’ s J lj contribution ($) l description (if applicable)
e ot R 17 :

J./ é / }pa? Contributor address; ity, State; Zip Code ) l
307 wesr~ 9774, ;1-,5—“,,,( 1225 S'ao.ooll

Principal occupation (Optional) Employer {Optional)

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

——

&3
Printed on recycied
- ycisd paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

e

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The instRucTioN Guipe explains how to complete this form,

1 Total pages this Schedule A1:

76

2 FILER NAME

Mﬁywélﬂ D - Mops<

3 ACCOUNT # (Ethcs Commission filers)

4 Date

FOrT_

5 Fullnameof contributor

’Z///,uog : RO.C./[\!—./_/. o

6 Contributor address;

Po. Box 15279

7 Amountof
contribution ($) ,

......... '

|
25.00|
worTh, Texes zy9 |

[J out-of-state PAC (1D#: )

Hatl

City, State; Zip Code

I's

In-kind contribution
description (if applicable)

9 Pnncipal occupation (Optional)

l 10 Employer (Optionat)

A/ /2003 S

Full name of contributor

w:///‘_"_ﬂ, . M,reclow.s

Contributor address;

[Jout-ot-state PAC (1D#; ) Amount of

contribution ($)

City; State; Zip Code

f%ml/‘/ﬂw

Inkind contribution
description (if applicabie)

0p. 00
Fort™ wosTh, Texas 76/07 100
Principat occupation (Optionat) Employer (Optionat)
N
Date Fuli name of contributor Amount of ‘

D out-ot-state PAC po#; )

contribution ($) l

| .604445.5:./2*0(,»5”4/; ........... |

In-kind contribution
description (if applicabie)

/o

,.,Gér/.w,_7.err/ ........... ,
Contributoraddress; City, State; ZifCode

Contributor a City; State; Zip Code
AlO Wwes7~ sx1% S7veca7— So. 79{
Fori— wﬂ///[r, Texys 74702 |
Principal occupation (Optional) ‘ Employer (Optional)
T
Date T Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution

contribution ($) ‘

description (if applicable)

1315 Park P/./ Noe sp 7 Sp. o

L Hur$‘7-/ T=Xas Jbos 2 ,l
L Principat occupation (Optional) ! Employer(Optional)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

.?///ﬁa}_,Kdrma—n....JO.AJ)’.DOU._.H |

Contn‘butoraddress; City; State; Zip Code f OO0

é// G [Fores7 Lo ad ,l

For Wo,T?%, T exasS g2 |
Principal OcCcupation (Optional) ’ Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-

(:3 Printed on fecycied paper

, If contributor is out-of-state PAC, please see ins
1\___.%\

truction guide for additional reporting requirements.

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC.SS)

SCHEDULE A1

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages this Schedule?:

2 FILER NAME

la D, Mpec

3 ACCOUNT # (Ethics Commission fiers

5

4/25///”3 o

L)
Full name of contributor [Jout-ot-state PAC gD#:

~

e e e ]

Ef pra .30/4904e/74@c[/'/ .....

Contributoraddress; City; State; Zip Code

7 Amountof ’ 8
contribution ($) ,

I

In-kind contribution
description (if applicable)

.2/ / 7//7703 '

e

ForT™ aorTh T x o { " 76 12

ﬁen?@. #*‘/HVII)/)OTA&»—, Brooks

Conu'ibutoraddress; City; "State; Zip Code

16 /2 Susmmit— Ave , Sute 230

2362 Fgort c7- /0”"3,'
or T LTl 1 jexe S [
9 Principal upation (Optional) 4 10 Employey (Optional)
Wi ?Mlﬂlf’[‘_’g 7% ‘
Date Full name of contributor [T out-ot-state PAC(ID®.___ ) Amount of l In-kind contribution

contribution ($) ,

l

2.0
|

description (if applicable)

N 13/17/3002

Princi;;l occupation (Optional) Employer (Optional)

609.J, ‘ 69,,3,,,_%’77 . FU/I:/ S

Conm'butoraddress; City; State; Zip Code

———
Date Full name of contributor O out-ot-state Pac (ID#:_ ) Amount of l

contribution ($) '

l

In-kind contribution
description (if applicable)

/21

Lonard Roond ,Da.n';, _Ja/_m.s.a.z.', .

Contributoraddress; City, State; Zip Code

00|
20/ Main 57 )Svite g50© Soo l
| FPorT—worTh , Tox as 76/0 2- |
Principal Occupation (Optional) —' Employer {Optional)
S ————
Date Full name of contributor [ out-of-state PaC (ID#: ) Amount of l In-kind contribution

contribution ($) '

l
/%0.00 |

description (if applicable)

}o/ MG f?"-, Surt+e 250D
J ForT— v 77, IexasS 7bro2

PsE/ -Pac

8o Kmnsale Pr. | ,
. Roandie , Teexa§ 7242 ,
Principal occupation (Optional) [ Employer (Optional)
Fult name of contributor O out-of-stata PAC (10#: ) Amount of i In-kind contribution

contribution (§) l

Contributor address; City, State; Zip Code ‘ ;‘0 o aq!

I
|

description (if applicable)

: If contributor is out-of-
(:3 Printed on recyc

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

led paper

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OM,
SC-SPAC, SPAC, & SPAC-SS)

I —————

The INsTRUCTION GuiDE explains how to complete this form,

1 Total pages this Schedule Al:

56

2 FILER NAME

w2 O posc

3 ACCOUNT # (Ethics Co:nmlssion filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (1D#:_ — )
225/, Dr. ,Al“/?'.enﬂé—!-_ ll/
" 5/ 7'}0 3 6 Contributor address: City; State; Zip Code

7 Amountof ‘ 8
contribution ($) '

!

In-kind contribution
description (if applicable)

City;  State; Zip Code

30/ commerce s Sourte 2975

#/77/770,7 . 0* I =

Contributor address;

|
W5ro0 S, /Ju/o /00'02,
L ForT- LWorTh, Tewus Hl/ i
9  Principal occupation (Optional) ] 10 Employer(Optional)
_0;\'—6—~ —Full name of contributor [J out-ot-state PAC (ID#:__*________) Amount of l In-kind contribution
J (( contribution ($) ' description (if applicabie)
#///}003 In’""OU.IC‘Q.BraJS‘LL"V ...... l
Contributor address; City; State; Zip Code
/0. 09
#é/; /Bk/ﬂrh by &4y F’Cl:‘ [
o Forr worth, 7 Pxos [J6/07 i
Principal occupation (Optionat) Empioyer (Optional)
D—;t; . Full name of contributor O out-of-state PAC (iD#: __ ) Amount of l In-kind contribution
contribution ($) , description (if applicable)
Pdrlu‘e/ Br‘ldt‘f"f“ F/U ((S', ll'/_r,b Borns zL [
4 / / Z 003 Contributor address; City, State; Zip Code sz 0.0 q
307 west+ 1z ST, Sone ‘ |
N Por T tvortth, Teewys 26 /9 2 |
Principal occupation (Optional) ) Employer(Optional)
Dat: - Full name of contributor [J out-ot-state PAC (ID#: ) Amount of l Inkind contribution

contribution ($) ‘

l
X
Tooidb

description (if appilicable)

ANNE .

Contributor address;
BurnerT

h
22l <

tond

City; Stété: Zip C;)ae
Parta gsuire /;2 oo
€rvr 7., U1,

Luofrrz . Lf'?x a4s 7

l
TorT— LhiTly , Toros 4 (o) |
Principal occupation (Optionar) 4 Employer (Optional)
I
Date Fult name of contributor [0 out-of-state PAC (1D#; ) Amount of f In-kind contribution

contribution ($) l description (if applicable)

!
/000-00,'

Principal Occupation (Optional)

‘ Employer (Optional

)

A
If contributor is out-of-

[ —

TTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Revisad 64/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OM-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION Guie explains how to complete this form.

2 FILER NAME

Exanklin

N MoesS

3 ACCOUNT # (Ethics Commission fiers

1 Total pages this Sch;ule A1;

Date

5 Fullname of contributor

i i | K= PAc
A3)/3583 |

Po/ /T /A/Orﬂt

City;

Ao) mkw sT

7 Amountof
contribution ($) '

[ out-of-state PAC (ID#: )

State; Zip Code
Ste 2soo |
exaS Jb/o2 l

l's

In-kind contribution
description (if applicable)

1
9 Principal occupation (Optional) !

’ 10 Employer (Optional)

————
Date Full name of contributor

Contributor address;

D out-ot-state PAC (10%; ) Amount of

contribution (§)

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

e

Employer (Optional)

T
Date Full name of contributor

I

City;

O out-or-state PAC 108: ) Amount of

contribution ($)

State;

Zip Cod

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

e ——
e

Employer (Optional)

Date Full name of contributor

Contributor address;

O out-ot-state PAC iD#: ) Amount of

contribution ($)

]

|

| state; zpcode ,'
l

|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

e
e e T

Date Full name of contributor

Contributor address; City;

Amount of

[ out-ot-state PAC (1D#; )
————— Ainded
contribution ($)

|

l

State; Zip Co&e ......... ) ‘l
l

|

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

@ Printed on fecycied paper

If contributor is out-of-state PAC, please see in
;:\_\ |

struction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuIDE explains how to complete this form.

4 Totalpages Schedule F:

2 FILERNAME

= Fraaflin D /Y]os S

3 ACCOUNT # (Ethics Commission filess)

4 Date 5 Payeename

6 Payee dddress; City; State; Zip Code

ﬂo. Box 1243/
ForT~ WorTh , TexaS 746 //7

W TORA A Jacksorr ,

7 Amount
$)

900.08

1063 Evans Aue -
For 1 LuarT‘, TexaS 76 /0

8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefil C/OH -
required.) - Candidate / Officeholder name Office sought Office held
Foad Racse, Exypensre . |
Date Payee name Amount
(%
—
) Forv Loorth [TamedT ComTy  MAbel
/ﬂﬂg Payee address, City; State; Zip Code

JAO. 02

Purpose of payment (See instructions regarding type of information

A *» Complete if direct expenditure to benefit C/OH o«
required.)

Candidate / Officeholder name Office sought Office held
BonQue T~ Tlcka 7S

Date Payee name

Us Pos7 pmas7rer

Fort Luorﬂ, T exas ~

2‘//’(7 /ﬁaj Payeeaddress; Ciy, State; ZipCoge 77

Amount
($)

As0. oo

Purpose of payment (See instructions regarding type of information

fa?’f—d//c ’

ired . == Compiete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

5625 FiSonhkowlr DKA.
ForT o, Th, Texas 76)1 2—

3/7/”03 o I.Pa‘)'e‘ea'dére.ss'; o Ctty, 'St'ate'; : Z.ip'C.oci.e .............

Amount
($)

4;g/a2

Purpose of payment (See instructions regarding type of information

hehay  whAShay?sr D

required.) =+ Complete if direct expenditure to benefit C/OH

C—- Candidate / Officeholder name Office sought Office held
TVW&" A.qluﬁ/ur_&\ ~L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recycled paper

Revized 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7.

Elter

4 "Date

3131002

D mpss
ity ot B wo Th

6 Payee address; City; State; Zip Code

Jooo Thvockmo, T2~ ST

1000 O

Amount
%)

Fort o/h, 7P»aS 26/ 02

8 Purppse of payment (See instructions regarding type' of infc;rmation 9 » Complete if direct expenditure to benefit C/OH o~
required.) : Candidate / Officehalder name Office sought Office hald
FiLing fFer Lo,
STV Coyeee. Frocltor 7’
Date Payee name Amount
$)
3 L Frakbun ) . MQSf .................
Zg 7‘03 Payee address; City; hS!a(e; Zip Code 3 00 O O
625 ElSerhowe D
For v~ l/va,rfh, 7-?7‘0-; A /f 2—
Purpps: )of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH
required. Candidate / Officeholder name Offi ht Office hald
Tveee Adumee _TA B m Maetiny o o "
b wovkchol - VlicTosia | Texas
Date Payee name Amount

4 / '2 ?09 3 . i:'a-y o ndd r;as;; ..... o i.ty;. .s£a£ 72 i‘; Gode” T
/ /I;O }')LMJIC)' Df‘u/c_.

($)

Sof 45

Purpose of payment (See instructions regarding type of information . == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
PrinT "f
Date Payee name Amount
(%)
Payee address; Cty; Stae; zipCode 70T
:urpps: of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «»
uired,
a ) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*\:-5 Printed on racycled paper

Ravised 04/04/2000

A
)



